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Clerk of the Court 
Utah Court of Appeals 
230 South 500 East, No. 400 M/\y g 9 iggn 
Salt Lake City, Utah 84102 
Re: George v. Lloyd, et aL, Case No. 890381-CA ' ^*C°^S 
Supplemental Authority 
Dear Clerk: 
Pursuant to Rule 24(j), Utah R. App. P., defendant-respondent LDS Hospital 
hereby submits the attached Autopsy Report on Betty George, prepared by Dr. Robert 
L. Flinner, as a supplemental authority pertaining to Point LB. of its response brief, 
submitted previously. The Autopsy Report is already part of the record in this case. The 
court's attention is also drawn to the trial testimony of defendant Dr. Lloyd who testified 
that Mrs. George's arrest was the result of hypoxia. This testimony was presented as part 
of the plaintiffs' case. 
Point LB. responds to plaintiffs' argument that Jury Instruction 16a, requiring proof 
of causation by expert physician testimony, "effectively directed the verdict for the 
Hospital" because there was supposedly no physician testimony in the record suggesting 
causation by the Hospital. The Autopsy Report, which is in the record, stated regarding 
the cause of death: 
There was no intrinsic disease of the heart to account for the arrest and it 
is possible that the arrest was related to hypoxia. [Final Summary, second 
paragraph.] 
Accordingly, there was evidence in the record from two physicians from which the 
jury could have concluded that omissions by the Hospital caused hypoxia and the arrest 
and subsequent death of Betty George. On that basis, the district court's denial of a 
directed verdict for the Hospital and the giving of Jury Instruction 16a were not 
inconsistent. 
BRB/MFN:gt 
Enclosure 
Very truly yours, 
KIRTON, McCONKIE & POELMAN 
Brinton R. Burbidge 
NAME. GEORGE, Betty Jane 
AUTOPSY REPORT 
AGE 51 
PHYSICIAN K i g a l i Lloyd, M.D. TIME OF DEATH 
Autopsy Number A-70-86 
SEX F e m a l e HOSPITAI MO 2097384 
8-4-86 1425 
Date 
PROSECTOR Rob^t L Flinner, M.D.
 T|ME 0 F AUT0PSY 8-5-86_ 
Date 
Hour 
1130 
Hour 
FINAL PATHOLOGIC DIAGNOSES 
I. Status post-operative hysterectomy and bilateral salpingo-oophrectomy. 
II. Bilateral pulmonary atelectasis, moderate. 
III. Recent pulmonary emboli, lower lobes. 
IV. Acute diffuse bacterial peritonitis (Group B streptococcus cultured). 
V. Diffuse cerebral edema with acute neuronal degeneration. 
VI. Fatty change of liver, severe. 
VII. Acute splenitis. 
VIII. Dilatation of the heart. 
IX. Acute tubular necrosis of kidneys, slight. 
X. Acute congestion and edema of lungs, moderate. 
XI. Diabetes -mellitus, clinical. 
k ~ * - ^ 
ROBERT L. FLINNER, M.D. 
Pathologist 
RLF:cg 
8-18-86 
cc: Richard Scott 
LAB 43A-69 
A-70-85 
GEORGE, Betty 
CLINICAL SUMMARY 
This 51 year old diabetic woman was admitted on 7-28-86 and exjnLred 
on 8-5-86. She was admitted for hysterectomy and surgery revealed/oenign 
disease with uterus, tubes and ovaries removed. On the fourth post-opera-
tive day, she was noted to have shortness of breath and tachycardia and 
pulmonary embolism was suspected. Lung scan and pulmonary angiogram were 
negative however. Chest x-rays shows moderate atelectasis. Blood gases 
revealed hypoxia. Later that day, she was found to have fever and eleva-
ted white count with left shif,t. Blood cultures and urine cultures were 
obtained and the patient was started on Keflin. Later that day, cardiac 
arrest occurred and although resuscitative measures were successful, the 
patient was comatose and failed to recover from this. Her diabetes mel-
litus was well controlled although it was noted there were rising blood 
sugar levels on the day of the arrest. 
FINAL SUMMARY 
This 51 year old woman had a hysterectomy and bilateral salpingo-
oophrectomy. On the fourth post-operative day, she developed some pul-
monary difficulty characterized by shortness of breath and blood gases 
showing hypoxia. Pulmonary embolism was suspected but was not found by 
pulmonary angiography. There was moderate pulmonary atelectasis. Later 
that day, the patient became febrile and there was an elevated white count 
with left shift. Later that day, a cardiac arrest occurred and the pat-
ient remained comatose following this. 
At autopsy, there was diffuse bacterial peritonitis. No specific 
source of this infection was identified and specifically, there were no 
perforations of bowel or bladder. The lungs showed rather extensive ate-
lectasis and there were several small emboli in both lobes of the lung 
with no associated infarction. It is likely that these occurred several 
days prior to death and may have occurred at the time the patient was sus-
pected of havdLng embolism. There was no intrinsic disease of the heart to 
account for the arrest and it is possible that the arrest was related to 
hypoxia. The brain showed diffuse changes related to cerebral anoxia. 
It is most likely that the combination of atelectasis, pulmonary em-
bolism and sepsis led to hypoxia and this resulted in cardiac arrest. 
During the arrest, significant cerebral anoxia occurred resulting in acute 
neuronal damage and cerebral edema. 
Death is attributed to the peritonitis with sepsis and the central 
nervous system changes secondary to anoxia. 
RLF:cg 
GEORGE, Betty Jane 
GROSS DESCRIPTION 
The body is that of a well developed, somewhat obese, 51 year old white 
female. The external examination sheet indicates the external examination 
findings. The abdominal incision is open. 
The usual Y shaped incision*is used. There is approximately 200 cc. of 
serous fluid in both thoracic spaces. The abdominal cavity contains greenish 
brown fluid approximately 500 cc. and there is a fibrinous exudate over many 
loops of bowel and the surface of the liver. 
HEART: 
330 grams. The surface is smooth, the myocardium has a homogeneous 
reddish-brown color. Left and right ventricular walls are 1.8 and .4 cm. in 
thickness. The endocardium is smooth and glistening. The valve leaflets are 
thin and delicate as are the chordae tendineae. The aortic, mitral, pulmonic 
and tricuspid valve ring circumferences are 80, 110, 85 and 120 mm. respec-
tively. The myocardium is somewhat flabby and there is some mottling of the 
interventricular septum suggestive of possible infarction, although this is 
not definite. The coronary arteries have a normal distribution. No areas 
of narrowing or occlusion are noted. 
LUNGS: 
Right 650, left 550. The pleural surfaces are smooth and glistening. 
The lower lobes of both lungs appear atelectatic and there is also atelectasis 
of portions of the upper lobes. This is especially true on the left side. Un-
attached emboli are noted in large vessels to both lower lobes, both right and 
left sides, two emboli on each side. There is no evidence of infarction. 
There is moderate congestion and edema of the parenchyma. 
LIVER: 
2900 grams. There is purulent material on the surface. On cut section, 
there is marked fatty change of the parenchyma with a yellow appearance through-
out and soft consistency. The biliary tree is patent and there are no obstruc-
tions and no lesions noted. The vessels of the porta hepatis are normal. The 
gallbladder shows no change. 
PANCREAS: 
Normal size and shape. No lesions are noted. 
SPLEEN: 
400 grams. There is marked softening of the parenchyma. 
AORTA: 
No gross abnormalities. 
GEORGE, Betty Jane' 
GROSS DESCRIPTION 
Page 2 
GASTRO-INTESTINAL TRACT: 
There is a fibro-purulent exudate on the serosal surface. No mucosal 
lesions are noted. 
ADRENALS: 
There is central hemorrhage and lipid depletion of the cortex. 
KIDNEYS: 
280 grams each. Surfaces are smooth. Cortex and medulla appear edema-
tous and pale. No other lesions are noted. Renal arteries and veins are nor-
mal. Pelves and ureters are of normal size. 
URINARY BLADDER: 
Purulent material is present in the lumen. 
INTERNAL GENITALIA: 
The vagina has suture at its upper end, and a small amount of hematoma 
is present 3 cm. in diameter. The suture line is partially open. 
BRAIN: 
After fixation, the brain weighs 1280 grams. The dura is unremarkable 
and the meninges are smooth, transparent and show no gross lesions. The 
vessels at the base of the brain show no anatomic or pathologic abnormalities. 
There is slight elongation of the cerebellar tonsils and there are uncal pres-
sure grooves bilaterally. The gyri show some flattening and there is narrow-
ing of sulci. On multiple coronal sections, the tissue is somewhat soft and 
there is narrowing of the ventricular system with general edema of the brain. 
The vessels, particularly in the pons, appear congested and may possibly show 
focal areas of perivascular hemorrhage. The cerebellum and brainstem show no 
changes. 
RLF:cg 
GEORGE, Betty 
MICROSCOPIC 
HEART: 
The myocardial fibers are of normal size and show no evidence of necrosis 
or inflammation. 
LUNGS: 
There is marked vascular congestion with vessels distended with red 
cells* Two microscopic vessels contain emboli consisting of clot with no 
evidence of attachment to the vascular wall. Sections of the larger, gross-
ly noted emboli, show no evidence of organization, and they are histologi-
cally consistent with ante mortem clots. The lung shows no evidence of re-
cent infarction associated with the emboli. The alveoli contain pale stain-
ing proteinaceous material consistent with edema. There is no evidence of 
acute or chronic inflammation. Many of the sections show changes consistent 
with atelectasis. 
LIVER: 
There is a normal architecture with marked fatty change. The cells 
are distended with one or more large fat vacuoles which tend to displace 
the nucleus to the periphery of the cell. There is no evidence of hepatic 
necrosis or inflammation. 
SPLEEN: 
There is marked acute inflammatory infiltrate with early necrosis of 
the splenic tissue consistent with acute splenitis. 
GASTRO-INTESTINAL TRACT: 
Sections of the serosa of the intestine show an acute fibrino-purulent 
exudate containing cocci within the exudate. This is also noted on the sur-
face of the diaphragm in one section. 
PANCREAS: 
There is autolytic change with no pathologic findings noted. 
KIDNEYS: 
There is fatty vascular change of the proximal tubules. Distal tubules 
and loops show changes of degeneration and necrosis of epithelial cells with 
granular casts within these lumens consistent with a slight degree of acute, 
tubular necrosis. No other changes are noted. 
ADRENALS: 
There is marked lipid depletion of the adrenals. There is acute central 
hemorrhage within the adrenal substance. 
GEORGE, Betty 
MICROSCOPIC 
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THYROID: 
There are atrophic changes of follicles and there is a nodularity and 
fibrosis noted. 
BRAIN: 
Multiple sections of the brain are examined. There is vacuolar change 
consistent with cerebral edema around cells and there is pyknosis and angu-
lation of neurons in the cortex and cerebellum consistent with acute neuro-
nal degeneration related to anoxia. Rare perivascular ring hemorrhages 
are noted, also consistent with anoxia. 
SUMMARY OF HISTOLOGIC FINDINGS: 
There was no pathologic change associated with the history of diabetes. 
The main histologic findings included peritonitis, atelectasis and anoxic 
changes in the brain. 
RLF:cg 
LDS HOSPITAL 
AUTOPSY REPORT 86-8743 
AGE_Ji 
TIME OF DEATH 
TIME OF AUTOPSY 
A.,tnpcy Mnmher A-70-86 
SEX F e m a l e HOSPITAI Mn 2097384 
8 /4 /86 1425 
Date Hour 
8/5 /86 1130 
|AMP GEORGE, Betty Jane 
>HYS1CIAN Kimball Lloyd, M.D. M
^ ^ ^ ^ ^ Robert L. Flinner, M.D. 
PROSECTOR _. = 
Date Hour 
PROVISIONAL ANATOMICAL DIAGNOSES 
I. Status post-operative hysterectomy and bilateral salpingo-oophorectomy. 
II. Diffuse peritonitis. 
III. Congestion and edema of lungs and bilateral atelectasis, moderate. 
IV. Dilatation of the heart. 
V. Diabetes mellitus, clinical. 
VI. Recent pulmonary emboli, lower lobes. 
VII. Diffuse cerebral edema. 
Robert L. Flinner, M.D. 
Pathologist 
RLF:dm 
8/5/86 
LAB 43A-69 
IDS HOSPITAL 
CONSENT FOR AUTOPSY 
ie attending Intern is responsible for preparing this form. Two original copies are filled out and sent to the Nursing 
ffice. 
Date f l u e H . ^ f o 
0 BE COMPLETED BY NURSING PERSONNEL: 
You are hereby authorized to perform a complete post-mortem examination on the remains of: 
(Name of deceased) Q ^ C L C C C j ^
 x ^ Q ^ ^ C X U ^ G J O J L ^ 
(Address of deceased) q^4 tfooi***(r A**.. S*LC 9<//6^r~ 
who expired on ^ j day of r V l L O 19 %{j> , and to preserve and 
study any and all tissues or organs which may be removed irrorder to complete this examination. 
Marital Status of Deceased: Married U ^ " ^ Single Widowed 
Age of Deceased: S i Sex of Deceased: F 
Family wishes copy of autopsy report: Yes No 
(The report will be sent to the attending physician after which the family can contact him for a copy) 
TO BE COMPLETED BY THE PHYSICIAN: 
If there are any limitations, indicate here: IF THERE ARE NONE, WRITE "NONE." 
Is the signee the^n^arest legal relative? Yes > No 
Signature: Signature: 
Address: 7 3 V [/c^r2Ss>*S'/'( /st-.'*^ ' %Address:_ 
Relationship: f^f /*<i/\_>i I . / /7 - Relationship: 
Witness: ^ > / ^ / / y /?-/?{ ,+> Witness:
 t G {AwJL, £ L^kc^t 
Address: f'L*<^ ,' r ,*..-- SL. Address: ^ - V u ^ H C, S V ^ t 4r 
NOTE: An autopsy may be authorized by the next of kin in the following order named and as known: (A) Spouse. (B) Child 
if 18 years or over or otherwise legal guardian of the child. (C) One parent in cases of stillborn infants, newborn infants, 
all unmarried males up to 21 years of age and unmarried females up to 18 years of age. (D) Sibling. (E) Uncle or Aunt. 
:) Cousin. (G) Nephew or Niece. (H) Friend, only if there are no legal survivors, and if he and/or the organization he 
epresents is paying the burial expense. 
NUR 2«-«5 (REV. 70) 
LDS Hospital 
RECORD OF DEATH 
nurse responsible for the care of the patient prepares one copy only of 
is form. The Deceased Patient Identification Form is attached and both forms 
i sent to the Nursing Office as soon as completed. 
»tp; ( W M \ci^lo Time of D e a t h : _ H J ^ 
Dspital Operator Notified: _ U £ J 2 
. JJbpS 
• j - C P G : , 3 = T T Y J * N t 
2 G 9 7 : S 4 L L 0 > D , K I G A L I 
1 1 / ? 0 / 3 A 0 0 9 7 / 2 8 / 8 6 
ortuary RpgimstPri- fcAU 1 wAv'% ^"Uixni an^i ^-j-rtt^- C V - ' A X ' - / 
nrtirian: ' * " " ' / * ' " "v-^l C *) • '' ^ ' A ^'-^ Telephone:. ? s T - 5-3^3 
esponsible Person 
—(Signature) 
(Signature) / 
ddress:. 
//V 
231 £v*«u< lt-A'*~ Telephone: HSS~~ 9**3 
tedicai Examiner's Case: C^ &s fee Medical Examiner Notified: DYes D N o 
tamp with "Isolation" when appropriate, 
kutopsy: EfYes D N o 
cables Claim Check: E3Ves D No Claim Check taken by: f" ^rf/sC 
7$ 
PERSONAL BELONGINGS 
ITEMS 
' <l*£«6vJ Cc/tr-ud JcjhU \>U*d '•***> Fa, Icv^e*- ~J^'tt 
7"* *• -* "'*-— > 
* * * * * - , 1 1*~JJ vl^*1 / f l ~ < ? ^ £**d JL C<>SC^( S*A Cc/r**/ 
i T 
I 3 tv+~t^ 
, (0***^ A<\^T>^<i SO-~nc*^ LJtrt-C^* beoL^ 
±J I 
1, 
_ TAKEN BY 
y/^yi^y^ //7t _ ^ J / - V ^ , ^ L -A X e 
J'tZtst^+f I/CJZJ^.'-T^S oLit 
/ 
Additional Information. 
Making Report: ' - *V/6 ,JA> 
(Signature) 
